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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT

FILED FEB 14 1949

THE DIVISION OF HEALTH OF MISSOUN
STANDARD CERTIFICATE OF DEATH .*... " s Fite No...

. 1
REG. DIST. NO. :7_; z PRIMARY REG. DIST. NO, éb_QAREGIJfIGTJNG.‘. @ Qr-‘

J313

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institution: residence before
a. COUNTY a. TE b. COUNTY . * Cuilnimlont.
i ssourt St.loug -~

¢. LENGTH OF

b. CITY {If outsida corpurate limits, write RURAL and give
STAY fin this place)

township}
TéWN University City

c. (:IT‘Ir {If outatde corporata limita, write RURAL azd glve townahip}

7

d. FULL NAME OF (If not in hospital or oatituticn, give streat address or Igkation) d. STREET {if rural, give location)
HOSPITAL OR ADDRESS , - c;..__‘,
INSTITUTION 243 Julisn Avenue, 52@;;;_3:1111311—31’311113-——____._"‘ i\
3. NAME OF a. (First) b. (Middie) ¢. {Last) Tonthy
DECEASED . 4 DATE  (Mnth)  (Day)  (Year))
( Type or Prin) Mark Ha. Mills, DEATH 1 8 w49,
5 SEX . COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE.QF BIRTH 9. AGE (Io years| ¥ UNDER | YEAR | IF UNDER u HES.
) - WIDOWED, DIVORCED (Bpecify} N Laat birthday) Mnﬂlhll Days | Hours I Min.
Mele White Married - A 74
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR INf | 11. BIRTHPLACE (Btate or tomi.n oountry) 12_ CITIZEN OF WHAT
doneduring most of working life, oven if retired) DUSTRY" COUNTRY? -

__Engineer

132. FATHER'S NAME 13b. MOTHER'S MAIDEN

Fairmont,

NAME

7

14. NAME OF HUSBAND OR WIFE

Mervin Mills. Sarah n.___=%__h;ﬂ_i_l;é._=_
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMNANT" TUR
(Yws, 8o, or unkoowa) | (f yes, glve war or datc’ of service) NO. ﬁ‘ Rdﬂ S.mii SE. %Zagglj-uli an DWSS
o 497-01-8999
18, CAUSE OF DEATH DICAL CERTIFICATI INTERVAL BETWEEN
 Enteronly onaoeumper | |- DISEASE OR CONDITION M p ONSET AND DEATH

line for (a), (b), and (&) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid aomditions, if any, gloing DUE TO (
‘rise to the above cause (o) slating
. the underlyping cause lusd.

*This does not mean
the mode of dying, such
as heart faliure, asthenda,
ee. It means the dis-

»

ﬁf;

DUE TO (¢)
I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition causing de

case, fnjury, or complice-
tion which caused death,

192. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o O w O
N .- . YES NO
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.g..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE home, farm, fastory, airest, office bldg..eta.) : -
HOMICIDE
21d. TIME {Month} {Day) (Year) {(Hour) 21e, INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

)

2. [ hereby certify that I atlended the deceased from
alwe’cm-q____ 19_, and that death occurred e\ ___

__(L___ 1093, ta__L_Y__ 19

m., from the causes and

, that I last saw the decéased
he date stated above.

or title) 23b. ADDRESS 23c. DATE SIGNED
M YD ) 4ot Paitrzs . 1049
m-UR | AL, CREMA- | 2457 DAT] 24c. NAME OF CEMETERY OR CREMATORY l 24d. LOCATION {(Oity, tewn, or county)- (Siate)
TBN REMOVAL (Spedity)
remation |1-11-1949, | Valhalls Cremat JMissouri. o
DATE REC'D BY LOCAL | REGI!STRAR'S SIGNATL, eeFUNEf‘Mﬂ f%O $1 ma.ﬁst AIIDRET
; () Delma vd
(~t -y ¢ " |Honrd & . .

Micelied Ermbalmet's S Smemzm oh. Reverse Side)




Dr. Pierce Reilly.

61258 Bartmer Avenue.
10-to 11 AM. 2 to 4 P.M,
Cebenny 5187

86! 6 UV

e

]
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FS
STATEMENT $¥ LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e —

....... . , Student Embelmer No.

Slgned yf—d g %C &/W/

Signed . uceccisasisirassnsarersrnnase Awessenaa Licensed Embalmer No 2-7 6 o
Student Embalimer

P. 0. Address_ 22 VayS ﬁ‘r»(/)/é—(ﬁazgz/.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abave. - =

- - - L




